2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg
C & C RADIATOR, INC.

HO1270

ecretary of State

04-28-2003 90498 008 ***150.00

Principal Place of Business
9718 E. HILLSBOROUGH AVENUE
TAMPA FL 33610

us

Mailing Address

9718 E. HILLSBOROUGH AVE
TAMPA FL 33610

us

RRTRR AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2405081 Not Applicable
Zi Count Zi Count iti
? oumry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

—— — C e T ¢ e, ey = | ——— T r—r , T

PARRISH, MARTHA P
12415 PALM TREE DRIVE

Street Address {P.O. Box Number is Not Acceptable)

THONOTOSASSA FL 33582

City

: .

Zip Code

FL

8. The-above named entity s
the obligations of r

-
1

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

%/25/45

{NOTE: Registerad Agent signature required when reinsiating)

%atuz! ly;# or printed name of registerad agent and title if applicabile.

7 owd

FILE NO‘&(%! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [Jchange [ Agdition
NAME PARRISH, MARTHA P NAME

STREET ADDRESS | 12415 PALM TREE DR. STREET ADDRESS

CITY-ST-2IP THONOTOSASSA FL 23289 3\__ GITY-ST-ZP

TTLE VFD O pelsta TTLE [ Change [ Addition
NAME PARRISH, GREGORY N DR NAME

STREET ADDRESS | §101 HANOVER LANE STREET ADDRESS

orv-st-7p LLAKELAND FL 33809 oY -ST-2 )

TITLE SD [ pelete TITLE [ Change [ Addition
NAME PARRISH,.ELIZABETH-A-DR_ -~~~ . - _ e e NAME e e e o e

STREET ADDRESS 4700 WILLIAMSTOWN BLVD. STREET ADDRESS

orv-si-0F | LAKELAND FL 33810 CITY-ST-2IP

TILE ] Deiele TILE [C) Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ) Delete ITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete - TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that' the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report is true and accurg gnature shall have the same legal effect as if made under oalh; that | am an ofiicer or director
of the corporanon or the receiver or irugtae empowered o exeg huired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.~ g4 /w/)j 513 E26 /5 /4

#GNATCIHEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7 Date Daytime Phona #

SIGNATURE:

VIOLYVY

nv

CR2E034 (10/02)



